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Lee’s Case of Splenitis. 

the fundus of the uterus “ was firmly contracted on the body of the 
child.” And indeed so “tightly wedged was the shoulder in the in¬ 
ferior strait,” that although the os uteri was fully dilated, so as to 
offer scarcely any resistance to the introduction of the hand, yet I 
am fully persuaded that even had I succeeded in my first attempt to 
reach the feet, there would have been great difficulty and danger in 
the attempt to turn. 

4. From the above case, we are fully persuaded of the utter im¬ 
practicability of turning the child in this stage of labour, and in such 
a presentation, so long as the fundus continues its contractions, even 
although the os tincae may be fully dilated , or at least the force ne¬ 
cessary to be used in such an attempt, would greatly endanger a 
rupture of the uterus. To overcome these contractions, there is no 
plan which promises so much as blood-letting, ad deliquium animi, 
and to induce this state with as little loss of blood as possible to the 
system, we would adopt in a similar case, and recommend that the 
woman be placed in a standing or sitting posture, and the blood 
drawn from a large orifice, and continued until there is at least an 
approach to syncope. * 

5. There was no contraction after the turning, although the whole 
body of the child was delivered. This arose, no doubt, from the 
general and local exhaustion into which her system and uterus were 
thrown by the general and local bleedings. Had cold applications 
and frictions over the uterus, together with gentle stimulants, been 
used in time, she may have possibly survived, but the htemorrhage 
being concealed, exhaustion and death came on most unexpectedly 
and so suddenly as to prevent a timely resort to these remedies, 
which may have prevented the unfortunate result. 

Liberty County, Georgia, May 1 4th, 1833. 


Art. X. Sketch of a Remarkable Case of Splenitis, supposed during 
Life to be Scirrhous Ovarium. By W illiam Maiikley Lee, M. D. 
of Kerslaid, S. C. 

Stella, an African wench, tet. 40, and the mother of four chil¬ 
dren, was led to consider herself pregnant in April, 1831, in con¬ 
sequence of the interruption of the catamenia, and the other indica¬ 
tions of conception: she continued to follow her usual avocation as a 
field-hand until the close of that year, when the gradually increasing 

• This plan of treatment was many years ago recommended by Dr. Dewees, 
and has been repeatedly practised by him with success.—E d. 
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the omentum, which partly covered it, I was surprised to find it to be 
in reality the spleen, increasing in diameter as it approached the dia¬ 
phragm; when removed its dimensions were twenty-seven inches 
longitudinal circumference, sixteen inches and three-quarters trans¬ 
verse circumference, weight five pounds and a half. 

I have often seen enlargements of the spleen extending beyond the 
linea alba, and of an oblate form; they were always the relics of chro¬ 
nic intermitlents; as far as I can learn, Stella’s case was truly a pa¬ 
thological anomaly; it was not preceded by intermittent fever, and 
the uniform increase of the abdomen, the form and location of the tu¬ 
mour, and the simultaneous interruption of the catamenia, led me, 
and I think would have led any other physician, to pronounce it ova¬ 
rian disease.* 

I have in vain endeavoured to recollect the details of any analo¬ 
gous cases, met with in the course of my reading during a residence 
of eight years, (student and physician,) in Charleston; I have sought 
in vain for such in my medical library, and have described the case to 
many of my professional brethren, but none were acquainted with 
any similar afi'ections. This woman was a dirt-eater, and so filthy in 
her habits, that her natural complexion could not be known, her skin 
being covered with soot in consequence of her constantly hanging 
over the fire. 

My treatment would be alterative doses of mercury at night, aided 
by frictions of tinct. of iodine, or cataplasms of stramonium, as re¬ 
commended by Dr. Cunningham, of Arkansas, (N. A. Med. and 
Surg. Journ. Vol. V.) Tonics, so beneficial in ordinary splenitis,t 
or more properly, congestion, rather than inflammation, would be 
here probably useless. 

• Soon after I had taken charge of the above case, I was requested to visit 
a young white woman, at a considerable distance from Facksville, who for four 
years had exhibited the appearance of pregnancy; her parents were so fully 
persuaded that she was bewitched, that argument and ridicule were equally 
unavailing; I found her in precisely a similar situation as Stella, except that 
from her excessive corpulence, she was confined to her bed, and could not even 
turn over without assistance: six or eight eminent physicians had visited her at 
different intervals of time, and had unanimously pronounced it ovarian dis¬ 
ease. 

+ Since writing the above, I have succeeded in curing several cases of sple¬ 
nitis by Fowler’s mineral solution. 



